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Om NO. 0938-0193 

s t a t e / t e r r i t o r y  northcarolinaI 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
medically NEEDY groups All 

The fol lowing ambulatory services are provided. 

Chiropractic services 

Dental services 

Drugs, legend and insulin 

EPSDT 

Eyeglasses and visual aids 

Family planning services 

Hearing aids 

Optometric services 

Podiatry services 

Outpatient hospital 

physician office visits 

Rural health clinics 

Free standing ambulatory surgical centers 


t oRural Health Clinic services are subjectlimitations of the physician’s

services program. 


Other ambulatory services are subject to the limitations of each specific

service program. 


*Descriptionprovided on attachment. 
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C .  

3 .  

4.a. 


b. 


C. 


omb NO.: 0938-


State/Territory: Carolina
North 


M O U N T ,  DURATION, AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDYg r o u p s  

Inpatient hospital services other than those provided in an institution for 

diseases. 


-/x/ Provided: 	 /x/ With Limitations* 

Outpatient hospital services. 


-/x/ Provided: -1-7 NO Limitations 	 /x/ withLimitations*-

Rural health clinic services and other ambulatory services furnished by a rural 

health clinic (which are otherwise covered under the Plan). 


-/x/ Provided: -17 NO Limitations /x/ With limitations 

Federally qualified health center (FQHC) services and other ambulatory services 

are coveredunder the plan and furnished by
an FQHC in accordance with section 4231 
of the State medicaidmanual (HCFA-Pub. 45-4). 

-/x/ Provided: -// No Limitations 	 /x/ withLimitations-

Other laboratory andx-ray services. 


-/x/ Provided: -// NoLimitations /x/ with Limitations* 

Nursing facility services (other than services in
an institution for mental 

diseases) for individuals 21 years age or older.
of 

-/x/ Provided: -/T No Limitations 	 /x/ with Limitations*-

Early and periodic screening, diagnostic and treatment services for individuals 
of age, and treatmentunder 21 years of conditions found.* 

/x/ Provided: '/c
- - No Limitations -// WithLimitations* 

Family planning services and supplies for individuals
of child-bearingage. 


/x/ Provided: /x/ NoLimitations -/T With limitations 

*Description provided on attachment. 
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State/Territory: North carolina 

m o m ,  duration AND SCOPE OF SERVICES provided MEDICALLY m y 
GROUP ( B ) : 

-

s e r v i c e s  whether t h e5 . a .  	 p h y s i c i a n s ’  furnished i n  t h e  o f f i c e ,  
p a t i e n t ’ s  home, a h o s p i t a l  a n u r s i n gf a c i l i t y ,  o r  
e l s e w h e r e  

xProvided: N o  l i m i t a t i o n s  With l i m i t a t i o n s  

b. 	 Medical and surgical  services furnished by a d e n t i a t  ( i n
accordancewithsect ion 19OS(a)(S)(B) of t h e  Act). 

Provided: - N o  l i m i t a t i o n s  l i m i t a t i o n s :xw i t h  

TN No. 07-1 7 

Supersedes Approval Date 1 1 - 1 7 - 9 3  effective Date
'-1-93 
TN No. 92-04 
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OMB NO.: 


6 .  

a. 


b. 


C .  

d. 


7. 


a. 


b. 


C .  

d. 


0938-

State/Territory: North Carolina 

amount DURATION, AND SCOPE OF SERVICES PROVIDED 
medicallyNEEDY g r o u p s  all 


medical care and any other type of remedial care recognized under State law 

furnished by licensed practitioners within the scopeof their practice as defined by 

State law. 


Podiatrists' Services 


/x/ Provided: 1-7 NO Limitations -/V With Limitations* 
Optometrists' Services 

/x/ Provided: -/7NO Limitations /x/ With Limitations* 

Chiropractors' Services 

/x/ Provided: -// NO Limitations -	 /x/ with Limitations* 

Other Practitioners' Services 

-/x/ Provided: -// NO Limitations /x/ withLimitations*- -
Nurse Practitioner criteria described inAppendix 5 of Att. 3.1-A. 


Home Health Services 


Intermittent or part-time nursingservice provided by a home health agency or by a 

registered nurse when no home health agency exists in thearea. 


-/x/ Provided: -/7NO Limitations /x/ With Limitations* 
T-T1 

Home health aide services provided bya home health agency. 

-/x/ Provided: -// NO Limitations /x/ With Limitations* 

medical supplies, equipment, andappliances suitable foruse in the home. 

-/x/ Provided: // NO Limitations . ' 	 /x/ with Limitations*-
Physical therapy, occupational therapy, or speechpatholo& and audiology services 

provided by a home health agency or medical rehabilitation facility. 


-/x/ Provided: -// NO Limitations 	 /x/ with Limitations*-

*Description provided on attachment. 


TN. NO. 92-01 

Supersedes Approval Date 10-21-92 Eff. Date 1/1/92

TN. NO. 91-51 


HCFA ID: 79863 




Revision: HCFA-PHI-86-20 (BERC) attachment 3.1 -B 
september 1986 page 4 

omb YO. 0938-0193 

State/Territory: 


AMOUNT, DURATION and SCOPE OF SERVICES PROVIDED 
medically needy groups a l l  

d8. Privateduty nursingservices. 
-

Provided: c/ Po limitations fl With limitations* 

19. Clinic
services. 

- -/w Provided: L/ no limitations &/ With limitations* 

/lo. Dental services. 

8 -

. /x/ Provided: PA limitations u/ with limitations*-

11. 	 Physicaltherapy and related services:. 

-/a. Physical therapy. 

- -/r Provided: // no limitations L/ with limitations* 

/b. Occupationaltherapy. 
- 

1 7  Provided: L/ Bo limitations // with limitations*-
Jc, 	 Services for individuals with speech. hearing. and language disorders 

provided by or under supervision of a speech pathologist or audiologist. 
- 

-/r Provided: L/ no limitations // with limitations* 

12. 	 Prescribed drugs dentures, and prosthetic devices; and eyeglasses 
prescribed by a physician skilled in diseases of the eye or by an 
optometrist. 

/a. Prescribed drugs 
-

Provided: c/ Yo limitations /x/ with limitations* 
* *  

J b. Dentures. 
- 

- Provided: / / No limitations e with limitations*1% 
*Description provided on attachment. 



Revision: (BERC)
HCFA-PM-86-20 

SEPTEMBER 1986 


State/Territory: North Carolina 

AMOUNT, DURATION MID SCOPE OF services 
medically needy g r o u p s  All 

C. 	 Prosthetic devices. 
--/T Provided: L/ lo limitationsWith 

d. 	 Eyeglasses. 
- 

attachment 3.1 -B 

Page 5 

omb lo. 0938-0193 


PROVIDED 


limitations* 


-/x/ Provided: L I  lo limitations &/ With limitations* 

13. 	 Other diagnostic, screening, preventive, and rehabilitative services, 

i.e., other than those provided elsewhere in this plan. 


a. Diagnostic services. 
-

/x/ Provided: //-
b. Screening services. 


-
Provided: L/ 

c. Preventive services. 

-

Provided: L/ 

No limitations 


lo limitations 


No
limitations 


d. Rehabilitative services. 

I 

1 -
I 

/x/ Provided: L/ lo limitations-

-
a/ 


-

&/ 

-

b/ 

h/ 

Withlimitations* 


With limitations* 


With limitations* 


With limitations* 


14. 	 Services for individualsage 65 or older in institutions for mental 
diseases. 

a. 	 Inpatient hospital services. 
-

Provided: u/ lo limitations 


b. Skilled nursing facility services. 
- -/ / Provided: I/ Nolimitations 
*Description provided onattachment. 

-
/ I  With limitations* 

-
/ I  Withlimitations* 

~~ 
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omb NO. 0938-0193 

State/Territory: north Carol i n 2  

amount DURATION A N D  SCOPE OF SERVICES PROVIDED 
M E D I C A L L YN E E D Y  g r o u p s  A l l  

. 
d'.Intermediate care facility services. 

- - 
-/ Provided: L/ NO Limitations L/ With/ limitations* 

/ 15. a .  	Intermediate care facility .services (other than such services in an 
institution for mental diseases) f o r  persons determined in accordance 
with section 1902(a)(31)(a) of the Act, to be in need of suchcare.
.- - 

.' -/,-I Provided: r /  no limitations a/ With limitations* 
/b. 	 Including such services in a public institution ( o r  distinct part 

thereof) for the mentally retarded o r  persons with related conditions. 
- - 

/ s /  .Provided: No limitations a/ With limitations* 
d _  


1' 16. 	 Inpatient psychiatric facility services for individuals under 2 2  years 
of age. 
- 

&/ Provided: a/ No limitations L/ With limitations* 

17. Nurse-midwife services. 

- - -

Q/ Provided: L/ No limitations D/ With limitations* 

18. Hospice care (in accordance with section 1905(0) of the Act). 


\ fl Provided: B No limitations D With limitations* 



-- 

and 
1905 

in 

1 

Revision:
HCFA-PM-94-7 (MB1 ATTACHMENT 3.1-B 
SEPTEMBER 1994 Page 7 

State/Territory: NORTH CAROLINA 

AMOUNT, DURATION,AND SCOPE OF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP
(S): 

19. Case management services and Tuberculosis related services 


a. Case management services as defined in, to the group specified in. 
Supplement 1 to ATTACHMENT 3 . 1 - A  (in accordance with section (a)(19j 
or section1915(g) of the Act). 

x Provided: - With limitations*-
Not provided.
-

b. 	 Special tuberculosis(TB) related servicesunder section1902(z)(2)(F) Of 

the Act. 


- Provided: - Withlimitations* 

x Not provided. 

20. Extended services for pregnant women. 


a. 	 Pregnancy-related and postpartum services for a 60-day period after
the 

pregnancy ends and for any remaining days the month in which
the 60th 

day falls. 


+ ++ 
- -x Provided: -x Additional coverage 

b. 	 Services for any other medical conditions that may

complicate pregnancy.


+ ++ 
-X Provided: -x Additional coverage - Not provided. 

21. Certified pediatric or family nurse practitioners' services. 


Provided: - No limitations*limitations - With 

- Not provided. 
+ 	 Attachedisalistofmajorcategoriesofservices(e.g.,inpatient

hospital, physician, etc.) and limitations on them, if any, that are 
available as pregnancy-related servicesor services for anyother medical 
condition thatmay complicate pregnancy. 

+iAttached is adescription ofincreases in covered services.beyond

limitations for all groups described in this attachment and/or any

additional services providedto pregnant women only. 


*Description providedon attachment. 


-TN No. 

Supersedes

TN NO. 92-01 

Approval Datefeb 0 3 lg95 Effective Date 12/31/94 
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omb IO. 0938-0193c 
State/Territory: North Carolina 


amount duration AND SCOPE OF SERVICES PROVIDED 
medically needy g r o u p s  A 1  1 

22. 	 Respiratory care services (in accordance with section 1902(e)(9)(A)

through (C) of the Act). 


-/rProvided: -/7With limitations* 

- Mot provided./z 

23. 	 Any other medical care and any other type of remedial care recognized 


under State law, specified
by the Secretary. 


a. Transportation. 
- 

- 2/zProvided: I/ lo limitations /x/ With limitations* 

b. Services of Christian Sciencenurses. 
- - 
-/ / Provided: L/ lo limitationsWith limitations* 

c. Care and services provided in Christian Science
sanitoria. 

- - 
-/ / Provided: I/lo limitations L/ With limitations* 

d. Skilled nursing facility servicesprovided for patients under
21 years

of age. 

- - -

Provided: L/ lo limitations E/ With limitations* 

e. Emergency hospital services. 
- -/ / Provided: I/no limitations L/ With limitations* 

f. Personal care servicesin recipient's home, prescribed in accordance 

with a plan of treatment and furnishedby a qualified personunder 

supervision of a registered nurse. 

- 

/X /  Provided: L/ Io limitations /x/ with limitations*-
-

TY No. a7c 


supesedes Approval Date JuL 2 8 1987 Effective
Date 4 / 1 / 8 7  
TI lo. 86-19 

HCFA ID: 1042P/0016Pc 
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State: North Carolina 


20. DESCRIPTION OF EXTENDED SERVICES TO PREGNANT WOMEN 

Pregnancy related and postpartum services include: 

Physician 

Clinic, including rural health and migrant health 

In-patient hospital 

Outpatient hospital 

Prescription drugs 


The above services are provided toall Medicaid eligibles. The restrictions specified in 

ATTACHMENT apply to all eligibles including pregnant women. Services available to 

pregnant women do not exceed the scope of services available to other eligible individuals or 

groups. 


Childbirth Education Classes 

Childbirth education classes include a series of classes which meets two or more times and 
provides a total of at least six hours of instruction designed to prepare pregnant women and their 
support person for the labor and delivery experience. These classes should be based on a written 
plan whichoutlines course objectives and specific content to be covered in each session. 
Instruction includes, but is not limited to: 

0 important aspects of prenatal care, including danger signs 

0 signs of preterm labor 

0 preparation for labor and delivery 


breathing and relaxation and other comfort measures 

Instructors - certified childbirth instructors preferably, or registered nurses and other health 

professionals who have completed training designed to prepare them as childbirth instructors. 


TN NO.99-21 Approval Date 44l.i Effective Date 10/1/99 

Supersedes 

TN NO.87-16 



